. \
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—019451
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
DO NOT WRITE AMENDED Registration Distriet No. _ 383 Primary Registration District No. 5655 Registrar's No. /’? d STATE H,E NUMBER
ON THIS 5TUB 10
1. PLACE OF DEA 1 J 1962 2. USUAL RESIDENCE (Where deceased lived. If institylon: Residence before
Vs 300 2 a. COUNTY Lawrence & STATE Mo. b. COUNTYLawrence | admission)
Rev. 4/59 % b. C(I)‘LY (if ourside corporate imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
wi OR
. g TOWN Mt. Vernon davs ToWN  Aurora [ Yes Bl No 3
C550 E [ E"li%’:?r.:ﬁlEogF (If NOT in hoapital, give lotation) Inside Limits d. :E'I!JEEETSS 103 f e;isidc, give location} Reside on Farm
UTION
2.ee/.1 |8 Mo, State Sanatorium jre D Nol Madison Yes [0 No B
3 o 3. NAME OF DECEASED First Middle Last 4. DATE Month ;ay Year
{Type or print} R OF
0SS Milton Hall
4 DEATH June 7, 1962
G 5. SEX 6. COLOR CR RACE 7. Married [1 Never Married [] 18. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Py Male White Widowed J Divorced O §_-22-94 68 Maonths rDay: Hourl] Min.
3 10a. USUAL OCCUPATION (Giva hind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| T1. BIRTHPLACE (City and siate or country) | 12 CHIZIN OF WHAT COUNTRY
& g during most of working life, even if retired)
3 Realtor Real Esgtate Missouri USA
7 0 1 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" @ Charles Hall Rebecca Brown
/ 2 (15 WAS DECEkASED )EVEfR TN US. ARMED FORCES: | 17. INFORMANT Address
3, no,. unknown) | (If yes, give war or dat it
920,’(. 2 w No ’ Hhan o7 s San.records,Mo.State San.,Mt.Vernon,Mo. {
o - 8. CAUSE OF DEATH (Enter only one cause per i RGN |
10 < z PART I DEATH WAS CAUSED BY, - ) o (Bl and (e) QNSEY AND DEATH
1 g o) 2 IMMEDIATE cause o)  Pulmonary edema with terminal bronchopneumonia | 2_months—"
1 O —
[ W Ia]
w o] ,/
1293 o [ a . Conditions, i any,] DUETO (8)_cor pulmonale =
- & | b which gave rise to =
13 IT|Z shove c':uu d(a). L e >
— stating 1 under- - »
é - 0 = Iyinggcau’u {ast, DUE TO (c) ol
—‘—% g FART 1. OTHER SIGNIFICANT CONDITIONS cOMTiBUTING TO DEATH but not related to the terminal PART 11 If decoased was female wa
- 2 diseate condition given in PART 1.4~ there a pregnancy in last 90 days,
<
5 g Pulmonary tuberculosis Far Advanced,Inactive with right thoracg[ﬂé’g dv':' No | O Unknown,
g E 19 WAS AUTOPST Cr. ALcBENT 5U|CDIDE HOMI'_!]CIDE 20b. DESCRlBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) S
vl
3 B remeps .-
i —
L <
20c. TIME OF Howr Manth, Day, Year
z E g INJURY s
[¥s g g p-m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK % farm, factory, strast, otfice bidg., ete.}
5 NOT WHILE AT WORK [
o o a
S o g é 21. | attended the deceased from April 5 2 1962 to. xMa June 7 1962‘"" last “3"{% slive on_Jline 7; 1962 =
@ o a Death occurred nt ITALEE - .. rm on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
w 2|3 " i
v iu w T [Opbren or title) 22b. ADDRESS Zc. DATE SIGNED
o o 2 o .
> z -l o Q_Mt.Vernon, Missouri 6-7-562
z | =, CREMATfIy())N, 23b DATE 23c. mo‘ﬂ? 23d. TION (City, town, ot county) {Sate)
; a OVAL {Speci
2| | E| Burisiz AN, - ISSOUR |
= < | S DirecTon AL e = 25 DATE RECD s\fjcm. REG. 26. REG,
ot >
E @ & KFennt a(ME Y/ fé Z-
[Licensed Embaimer’s Statement on Revern Side) / )




L)

res

et e

A ma -

. ’ .h‘l
T e A T
7961 8 T NOF S
e r e !
I . L4
L N -+ B
- o T a
v LGl "‘..':7, (\"r"{ -_'J"‘_ — ‘_" ) ;_,.'_}."' ‘; Vo 1’
- R STATEMENT BY LICENSED EMBALMER T
ot N e ) -
| hereby certify ihat the body -whose name is recorded on the reverse side of this certificate was embalmed by me,
or by = Student Embalmer No.
. T : R TR SR T N taa BRuOL . s .3 yubo L
working undér my personal supérvisioh, '*  '® - * X n M
Student___ T -~ Signed %ﬂo AJ: 7
Signature of Student Embatmer -//
Licensed Embalmer No. 5 é é? ;
ol Tt A A T e P.O.AddressW ‘9_;!0_
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

} +



